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PPLICATION BY FOREIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTHON (30002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A4 FORIKGN  LIMTED LABILTY
COMPANY IO TRANSACT BUSINGS INTHE STATE OF £LrRIDA

| HBOLABIRD & ROOT, LLC

' {name of Foragn Limited Tiability Company: mustinelode "Fimited Tiahilisy Company

T o TG

2.

1 rame wavmbable, enter alicrnate nanz adnpted toe the purpose ol istsacting busiigss i Fonda L he alicotate name mast inchale ~Limiter Labity Compans
llinois

e U P A B Y W S |
36-2078091
3.
thuischenon wader the b of which fores limuted Frabadiny company (s organieed) (FL.U pumber. o spplicable’
4,
(Dhate sirst wunsagted Businesy i Tloada, T prior w regntsation )
(Sex sotinas GOS0 & 6% 9% F.S. 1o dercmunc penally abiling
140 5 Dearborn St. 140 S Dearbora St
3. 6,

1Srreet Addreas nfl'nnclp:\mﬁkc} [mmg Address ~3

193] [==]

5th Flow Sih FI Ty 3
Sth Floor ! oor e () ™
2 G 7 %

k.
= =t
. " . N ]

Chicapa. IL 60603 Chicago. IL 60603 =
7
-0 LA

-4 e
7. Namwe and street address of Florida regisiered agent: (2.0, Box NOT aceeptabie) o s

L)

. -
C T Corporation Sysiem
Name:

1200 South Pine island Road
Oflice Address:

Plantation

RRE IS

. Florida
(City}

(Zopy rmde s
Registered agent's acceptance

Huving beetr numed ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiv upplication, | hereby accept the appointment as registered agent and dgree to oot in this capacity

te cerply with the provisions of alf starutes retative (o the proper and complete performance of my duties, and ! am fumiliar with
and accept the obligations of my position as registered agent

LA farther agree
C. T Corporatinn System 'y
By: SEAN L EMERICK, ASSISTANT SECRETARY o \_C‘;inuw S
{Regisicred agem’s vghature)

FLUss 12202020 Wl Khuser Oetes
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8. For initia} indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons autherized o

manage |up to six (6} towal]:

Title or Caipacity:

Name and Address:

Name and Address:

Eric Risinger

Title or Capacity:

L1 Manager Nume: — Musnayer
] Member Address: 1405 Dearborn St. T Member
ZJAuthosized b Flour — Authorized
Persan Chicago, L 60603 Persan
JOwer COther —Onher
OIhlanager Name: — Manager
T adember Address: Z Member
TJ Authorized — Authorized
Person Person
Tther — (hther, Z Qther,
O Manager Name: — Manayer
JMember Address: — Member
T autharized — Authorized
Person Person
JOther Ti0rher, — Onther

. Russcll Walker
Name;

S De:
Address: 0 S Dearbom St

Sth Floor

Chicago, LL 60603

Tnher,
Nuame:
Address:

SOxher
Name:
Address:

(rher

linportant Notice: Use an attachment to repon more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law ol which it is organized, (11 ihe certificale 15 in a foreign langusge, a translaion of the certificate under vath
of the translator nst be submitted)

10, This decument is execwted in accordance with section 605.0203 (1) (b). Florida Statutes, Fam aware that any false information
submitied in 2 document o the Department of State constitutes a third degree felony as provided for in s.817. 133, F.5.

C/\(&’)g

P21 2 Wolters Kiuser Uintire

ERIC RISINGER, MEMBER

Stgmatune o an authonized pérson

Typed of privied tame af sgnes
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File Number 0081311-7

To all to wwhom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that 1 am the keeper of the records of the

Department of Business Services. I certify that

HOLABIRD & ROOT. LLC, HAVING ORGANIZLED IN THE STATL O ILLINOIS ON
NOVEMBLR 21, 2002, APPEARS TO HAVLE COMPLILD WITH ALL PROVISIONS OF THLE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY N THE STATE OF ILLINQOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this 8TH

day of JANUARY A.D. 2024

Authenlication #: 2400300470 veriable until D1/08/2025 A&VL‘ ﬂbl a

Authenticale al: hitps:fAvansalzos.gov
SECRETARY QF STATE



